Based on information obtained from the 1982 National Health Interview Survey (NHIS), in 1982 there were approx imately 5.8 million persons in the civilian noninstitutionalized population of the United States with known diabetes-a rate of 25.4 known diabetics per 1,000 population. Because these 1982 NHIS estimates of known diabetes are based only on a one-sixth subsample, this report presents more detailed infor mation on the prevalence, impact, and demography of known diabetes in the United States based on three one-third subsamples of the NHIS sample for whom diabetes information was collected during the 1979-81 time period. A brief descrip tion of the procedures used is given in the Technical notes section of this report.
Variations in the prevalence of known diabetes
Known diabetes is relatively more common among older persons (figure 1). Even at?er taking this age differential into account, known diabetes is also proportionately more common among females, black people, the less educated, and those with low family incomes. Central city residents have a higher rate of known diabetes than metropolitan area residents outside the central city. Among the regions, the South has the highest rate of known diabetes; the West, the lowest. Table 1 shows average annual estimates of the prevalence of known diabetes by age and selected characteristics for 1979-8 1. Table 2 shows the rates of known diabetes per 1,000 population during this same time period, Impact Table 3 summarizes four different sets of indicators of the impact of diabetes. While only about 15 percent of the general population is limited in their activities due to one or more chronic conditions or impairments, over half of all known dia betics are so limited (table 3) , and this higher likelihood of limitation of activity among diabetics is only partially due to the older ages of diabetics (table 4). For about 3 out of 10 diabetics their diabetes is either the main or secondary cause of some activity limitation (table 3) . About 13 percent of diabetics stayed in bed all or most of the day for one or more times during the past 12 months.
As a group, diabetics averaged about 20.8 restricted activity days per year due to their diabetes, but only about 6.4 bed disability days and 3.1 work-loss days because of their diabetes. However, the small number (13 percent) of all diabetics with one bed disability day or more in the past year averaged sub stantially higher rates of bed disability days (41.2 per person per year).
Virtually all known diabetics have seen a physician at some time in their lives for their diabetes, and better than four out of five (87 percent) visited a physician one time or more in the past year for their diabetes. Only about a third (34.6 percent) have ever been hospitalized for their diabetes, but as many as three out of four (76.1 percent) were taking medicine or were under treatment recommended by a physician for their diabetes.
About one out of five ( 19.7 percent) reported being bothered all the time by their diabetes; somewhat fewer (14.5 percent) were bothered a great deal by their diabetes. About 7 percent were bothered a great deal all of the time by their diabetes. In the general population only about 14 percent of persons were perceived to be in poor or fair health. Among diabetics, however, about half (50.8 percent) were perceived to be in fair or poor health. Even with age taken into account, diabetics were at least twice as likely as persons in the general population to have such unfavorable health assessments (table 4). Some of these measured impacts, including limitation of is important to realize that the relatively small proportion (30 activity, restricted activity days due to diabetes, and being percent) of diabetics who are limited in activity due to their bothered a great deal all of the time by diabetes, are relatively diabetes account not only for a disproportionate share (44.7 more common among older diabetics. Other impacts, such as percent) of restricted activity days due to all acute and chronic bed disability caused by diabetes, annual physician visits, and conditions, but also for an even greater disproportionate share lifetime hospitalization experiences for diabetes, are propor-(68.4 percent) of restricted activity days due specifically to tionately more common among younger diabetics.
diabetes. Figure 2 summarizes these findings graphically for all In evaluating diabetics' levels of restricted activity days, it diabetics. . figure4 contrast the age-sex-race structure of the known diabetic A majority of diabetics 17 years and over are currently subpopulation with that for the general population.
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married (table 5) , but in specific age categories of diabetics 45 Among persons 17 years andover, diabetics are less edyears and over, men are much more likely to be married than ucated than the general population, as measured by the number women (table 6) . About 65 percent of diabetics 17 years and of completed years of schooling (table 5) . About one-third of over live with a spouse, while living with relatives or living diabetics 17 years and over are actively involved in the work alone are about equally likely living arrangements. The largest force on a regular basis. However, such participation is subshare of diabetics reside in the South; the smallest share, in the stantially higher among younger diabetics and declines sharply West (table 5) . A majority of diabetics resides in metropolitan with age (table 6) . At all ages, diabetic men are much more areas, but are about equally divided among central city resi likely than diabetic women to be in the work force, a situation dents, metropolitan area residents outside the central city, and seen as well in the general population. Diabetics, particularly nonfarm residences outside metropolitan areas. men under 65 years of age and women of all ages, are more likely than the general population to live in families with low annual incomes (tables 5-6). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Female . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Technical notes
The data presented in all tables in this report were derived from a subsample of household interviews of the National Health Interview Survey. These interviews were conducted in a probability sample of the civilian noninstitutionalized pop ulation of the United States. During calendar years 1979-81, questions about diabetes, included in two of the six chronic condition checklists administered each year, were asked in ap proximately 39,615households, representing one-third of the total number of the households interviewed during 1979-81. More detailed descriptions of the sample design and copies of the questionnaires used in collecting data on the prevalence, impact, and demography of known diabetes are shown in other NCHS publications.1-3
Because the estimates shown are based on a sample of the population, they are subject to sampling error. Table I shows standard errors for estimates of the number of persons with known diabetes or other characteristics. Table II dard errors appropriate for percents, including the percent of persons with known diabetes, and the percent of known dia betics with various characteristics.
Estimates of diabetes based on household reports are lim ited to conditions individuals know about and are willing to report. Moreover, although it is widely recognized that the term "diabetes mellitus" refers to a heterogeneous group of disorders that have glucose intolerance, it is not possible to tabulate National Health Interview Survey diabetes data to identifi different types of diabetes. Because it is estimated that general population samples are composed mainly of noninsulin dependent diabetics, one should be cautious in generalizing the descriptions in this report to insulin-dependent diabetics. More extensive discussions of these and other aspects of diabetes in the United States, including estimates of the number of persons with undiagnosed diabetes, are available,4-9 
